2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # V24720

1. Entity Name
SOUTHERN AIRE OF CENTRAL FLORIDA, INC.

04-14-2005 90091 041 ***150.00

Principal Place of Business

1743 CANOVA STREET SE
<PALM-BAY, FL 32909

Mailing Address

Us PALM BAY, FL 32909

1743 CANOVA STREET SE

us

2. Principa! Place of Business

215 FaLm QY RO NE

3. Mailing Ad

2,115

Tm Ay Ro. NE

ICHRTRRA

IR0

Suite, Apt. #, elc. Suite, Apt. #, etc.

Z-E 04072005 Chg-P CR2E034 (10/03)
& State ; State 4. FEI Number Applied For
P;q L BA iV Spjé’l_[\& &-l\( 59-3121303 Not Applicable
. . ] .
Zip F b ] Counlry Zp Fb Country 5. Certificate of Status Desiredt [ $8.75 Adiional

(AS A.

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Addross of New Reglstared Agent

—— —— —— — = c- - —— .

FULLER, RONALD
1743 CANOVA STREET SE
PALM BAY, FL 32909

~Name - -

Strest Address (P.O. Box Number is Not Acceptabie)

1S fum Bay RD. NE #2¢
“CALu_ Ry FL | 35¥0<”

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl,'or both, in the State of Florida. | am familiar with, and accept

the obligations of raegistered agent.

SIGNATURE

Signature, typed or printa name of rensiered agent and title if applicabla

(NOTE: Reyjisterad Agent sipnahre required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIF|§CTORS IN 11
TITLE PD 7 Delete THLE Efcnanue 3 Addition
NAME FULLER, RONALD HAME
STREET ADDAESS | 1743 CANOVA STREET SE smeeraooress | 2,157 PALM Ray . NLHog
CV-5T-ZP [ PALM BAY, FL CIV-5T-2P Pam RAq L 299 P
WILE sD I Detete THE N MCrange  [J Addition
RAME FULLER, KAREN NAME
STREET ADDRESS | 1743 CANOVA STREET SE sreet oness [ )< P M" &Q. e 42
GITY-$T-2P PALM BAY, FL CITY-ST-2P & 0o Bq,..l B3O
TILE [ petete TME . [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
TS e m - = — e e NS L L o . —
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TINE [ changs ] Addition
NAME NAME
STRAEET ADDRESS SIREET ADDRESS
Cify-§1- 2P CITY-ST1-2P
TRE 3 Delele TME O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F cy-sI-2p
TTLE 3 patete TILE {Jcnarge  [J addilion
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP -, CiTY-$1-2IP

12. | heraby certify that the inlormation supplied

with this fili not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplermnental repo! 6 and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
xscule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or Lhe receiver or lee empower
~ changed, or on an altachment wilh an a ss, with al

SIGNATURE:

othalke empowared.

» NAME OF SIGNING OFFICER OR DIRECTOR

221 2% 60

Daytime Phone #




